VOLUNTEER REGISTRATION FORM

VOLUNTEER PROGRAM REGISTRATION
NORFOLK DEPARTMENT OF RECREATION, PARKS AND OPEN SPACE
DIVISION OF RECREATION AND HUMAN DEVELOPMENT

PLEASE PRINT STAIAF LEE
PROG/CTR WORK SITE

Name
Address JOB TITLE

. . SENT LETTER RECORDED
City Zip E— — —
SSN or Driver’s License # LT BETE / /
Home Number () . Work Number ( ) DR = BT / /
Date of Birth / / Female Male SRENIAIGHRAUE 4 /
Hobbies/Activities
Skills/Abilities
Medical Data
In Case of Emergency, Please Contact
Home Number ( ) . Work Number ( )

By my signature below, | am registering as a volunteer with the Norfolk Department of Recreation, Parks and Open Space, Division of Recreation and
Human Development. | hereby release the City of Norfolk, its employees, agents, officers, and officials for any and all injuries or property damage which
may arise out of my volunteering. | also understand that this application is subject to local and national criminal background checks and that by
providing false information | may be subject to legal prosecution on behalf of the City of Norfolk.

SIGNATURES

(Youth aged 16 years and under require an authorizing signature from a parent or guardian.)
Volunteer Date
Site Supervisor Date
VOL Coordinator Date

Please complete and sign form. Submit form to Center Supervisor or send to: Administrative Office, 501 Boush Street, Norfolk, VA 23510.

What times and days are you available to work? Please circle all that apply..
MONTHS: JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
WEEKS: 1 2 3 4 5

Please check all times that you will be available for assignments.

TIMES 7 8 9 10 11 12 1 2 3 4 5 6 7

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Norfolk Department of Recreation, Parks and Open Space

E-Times Great Neighborhoods



